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…………………………….
No. of ID CARD AT CHARLES UNIVERSITY IN PRAGUE
Charles University in Prague



 
Faculty of Social Sciences

READER APPLICATION

	


FIRST NAME

	


FAMILY NAME

	                                                     @


E-MAIL ADDRESS
[image: image2.png]


 
                                                                      MOBILE PHONE
	


PERMANENT MAILING ADDRESS

LENGTH OF STUDY:

WINTER – SUMMER SEMESTER

FSV INSTITUTE:        ……………………………………………...

I confirm that the information given here is correct and agree to observe
the regulations of the library.

I agree that the Library may use the information in this application for its internal administrative needs.
DATE


…………………












     SIGNATURE
…………………………………………………………..

[image: image3.png]



Charles University in Prague
Faculty of Social Sciences

VISITING STUDENTS LIBRARY LOANS 

Winter* / Summer* Semester 20011/12 

Name of Student………………………………………………………….

Date of birth……………………………………………………………..

Home university………………………………………………………….

Exchange programme…………………………………………………….

This is to confirm that the above student has returned all materials s/he has previously borrowed from the Faculty of Social Sciences library, and as of today does not have any loans outstanding from the library.  

LIBRARIAN'S SIGNATURE
…………………………………..

DATE




…………………
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